When compared with other EU countries, Poland is in the last place in terms of efficacy of rectal cancer treatment. In order to remedy this situation, in 2008 Polish centres were given the opportunity to participate in an international programme for evaluating the treatment efficacy. the aim of the study was to present the results obtained during the first two years of research. material and methods. The study protocol covered 71 questions concerning demographic data, diagnostics, risk factors, peri-and post-operative complications, histopathology, and treatment plan at discharge. The patient and unit data were kept confidential. Results. From 1 January 2008 to 30 December 2009, there were 709 patients recorded, of which 55.9% were males. At least one risk factor was found in approx. 3/4 of patients, while approx. 1/3 of patients were classified to group 3 and 4 according to ASA. The mean distance of the tumour from the anal margin was 8.5 cm; approx. 70% of patients were in the clinical stages cT3 and cT4; metastases were observed in 18.8%. Transrectal endoscopic ultrasonography (TREUS) was performed in 23.7% of patients, magnetic resonance imaging (MRI) in 2.5% and computed tomography (CT) scan -in 48.1%. In close to half of the patients, anterior or low anterior resection of the rectum was performed, and abdominoperineal resection in 1/4 of the patients. Anastomotic leakage was seen in 3.8% of patients, while 1.8% died during hospitalisation. conclusions. It should be strived after that all the centres undertaking the treatment of rectal cancer should participate in the quality assurance programme. This should enable the achievement of good therapeutic results in patients with rectal cancer treated in Polish centres.
The results of the EUROCARE IV study demonstrated dramatically poor results in the treatment of colorectal cancer in Poland, which in terms of five-year survival is on the last place in Europe (1, 2) . This situation, known in Poland even before the publishing of EUROCARE IV results, have prompted some of the centres to undertake an initiative of implementing the programme for evaluation of treatment quality. Such programmes are being conducted in certain European countries (3, 4) , thus enabling a significant improvement of therapeutic results (5) (6) (7) (8) (9) (10) (11) (12) .
The aim of the study was to present the preliminary results achieved in Polish patients entered to the study in the years [2008] [2009] .
MATERIAL AND METHODS
The participation of Polish centres was made possible owing to the transformation of the Quality Assessment of Colorectal Cancer Care (primary tumour) study, conducted in Germany since 2000, into an international project (13) . The data entry was performed with the use of a bilingual, German-Polish platform. The study protocol covered 71 questions concerning patient's demographic data, pre-operative diagnostics, risk factors, the performed surgical procedure along with its technical aspects, peri-and post-operative complications, histopathology results, and further treatment plans at discharge. The data of patients and units conducting the treatment were kept confidential. The same study protocol and analytical methods were employed for all the remaining patients entered in the study (in 2008 -from Germany, in 2009 -from Germany and Italy). The overall results for the studied population were presented at the annual research team conferences (2009 in Bielefeld, 2010 in Cottbus), while the individual results of a given centre were provided to that centre only. The units participating in the study had to undertake to enter all the patients treated for rectal cancer during the course of the study and to present the copy of the notification to the insurance companies in order to rule out the selection of entered patients.
The present study analysed the demographic data, pre-operative diagnostics results, the type of performed procedure, peri-and post-operative complications, and the histopathology result. In close to half of the patients, anterior or low anterior resection of the rectum was performed, and abdominoperineal resection in 1/4 of the patients. Anastomotic leakage was seen in 3.8% of patients, while 1.8% died during As perioperative complications the following were adopted: iatrogenic tumour performation, haemorrhage, ureter lesion, spleen lesion, intestine lesion, reproductive organ lesion, anastomosis complications, etc. At least one of the listed complications was observed in 9.7% of patients. In the group of general post-operative complications, the most common ones were cardiologic and neuropsychiatric problems, while in the group of specific complications: contamination of the perineal area wound (15%) and relaparotomy (10.4%). Anastomotic leakage was seen in 3.8% of patients, while 1.8% of patients died in the course of hospitalisation. The detailed results are presented in tab. 5.
RESULTS

From
The final result of the histopahtological examination confirmed the presence of locally advanced tumour (pT3-pT4) in over half of the patients, while metastases to lymph nodes were seen also in near half of the patients. R0 was achieved in 84.7% of patients. In the half of cases, the histopathological examination did not evaluate the L parameter (lymph vessel infiltration) or V parameter (blood vessel infiltration). The detailed results are presented in tab. 6 .
The histopathological quality assessment of the performed total mesorectal excision (TME) revealed grade 1 (good) according to the MER-CURY classification in 77% of cases, grade 2 (intermediate) in 20% and grade 3 (poor) in 3%.
DISCUSSION
The presented results are of preliminary nature and no assessment of therapeutic situation of Polish patients with rectal cancer may be made on their basis. Moreover, it could be assumed that the centres which decided to take part in the study pay particular attention to the treatment quality issue. Still, the performed analysis of results prompts the conclusion that good therapeutic results may be achieved also in Polish centres.
The register of tumours at the Maria Skłodowska-Curie Institute of Oncology for 2008 (last year for which the data are available) reported 3,188 rectal caner cases (C20) in males and 2150 in females (14) . Thus, the preliminary phase of the study involved approx. 7.2% of the Polish patienty in males and approx. 8.1% in females.
When compared with the Swedish data (15), of note is the worse general condition of patients, as measured by the ASA classification. In Sweden, there were 21.7% in ASA group 1 as opposed to 8.5% in Poland, in ASA group 2 -56.2% and 58.7%, respectively, in ASA group 3 -20.7% vs 29,8%, and in ASA group 4 -1.4% and 3%. The above differences affect the risk of post-operative complications, including mortality.
The accumulated results demonstrate definite shortcomings in diagnostic imaging performed prior to the surgery. In the analysed group, TREUS was performed in 23.7% of patients, CT scan in 48.1%, and MRI in 2.5%. According to the current recommendations, the local advancement of the neoplasm, along with its distance from the radial margin should be assessed by MRI, while the diagnostics of distant metastases -with the use of thoracoabdominal CT scan. (16-20) . Without the results of those examinations, it is not possible to properly determine the tumour stage or to identify the adequate therapeutic approach (21, 22, 23) .
The Polish centres participating in the preliminary phase of the study achieved a very good result in terms of performed surgery; 50.2% of anterior resections as compared with 36.6% in Sweden, and 20.7% of abdominoperineal amputation as compared with 26.3% in Sweden (15). The above results confirm the high surgical standards of centres which decided to take part in the preliminary phase of the study. However, the assessment of the applied procedures is not possible without comparison with the results of imaging examination. Of note is also the absence of pouch as a form of reconstruction after resection in the participating centres. TME as a standard procedure was employed in almost all resected patients (96.5%). Of note is also the visualisation of the nerve plexus in slightly more than half of the patients (61.2%). According to published data (24-27) the visualisation of the nerve plexus leads to the reduction of the percentage of neurological complications following the procedure. The low percentage of formed diverting stomas, combined with a low percentage of anastomotic failure indicates a positive selection of centres participating in the preliminary phase of the studythose deciding to take part in it had extensive experience and advanced technical skills. In the preliminary phase of the study, the Polish centres observed anastomotic leakage in 3.8% of patients, as compared with the Danish population study (all anterior resections performed between May 2001 and December 2004) in which Bertelsen at al. observed anastomotic leakage in 11.9% of patients (28) .
The final histopathology result confirmed the fact of treating patients with advanced neoplasm (55.4% of tumour of pT3 and pT4), yet again evidencing the necessity for screening colonoscopy examinations (29, 30) . Of note is the absence of determination of lymph vessel infiltration (L parameter) or blood vessel infiltration (V parameter). Thus, there is evident a higher potential for improving the quality of histopathological processing of specimens and adoption of a uniform standard for their preparation and evaluation. It might be worth recommending here the model of the Royal College of Pathologists (31, 32), enabling standardised processing of specimens. Only when the criteria of preparation and evaluation are uniform, it will be possible to obtain comparable results.
Further evidence for the high quality of treatment at the centres participating in the preliminary phase of the study is the low 30-day mortality rate (1.8%). For comparison: in the Dutch population study covering all the patients treated for colorectal cancer in the 
CONCLUSIONS
In summary, the obtained results indicate that Polish centres may achieve good therapeutic results in surgical treatment of rectal cancer. In context of the general bad level of care, demonstrated by the EUROCARE IV study, arguments should be posed for a broader screening programme, as well as for all the centres undertaking the treatment of rectal cancer to participate in the quality of care assessment programme. In Poland, this issue should also be resolved by the policymakers who should make the level of reimbursement of the treatment costs dependent on the participation of a quality assessment programme.
